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We will await with interest the complete account of the author’s interesting 
researches and the results promised from the investigations of the conditions out¬ 
side of the body which favour the production of active micrococci, and the effects 
of agents in killing these organs.—Philadelphia Medical Times, Oct. 22, 1881. 
Pilocarpine in Diphtheria. 
Dr. Adolph Fasano, in a recent number of the Giornale Internazionale 
delle Scienze Mediclie, offers some observations on the use of pilocarpine in diph¬ 
theria, a mode of treatment which has been said to be attended with the most 
favourable x'esults. He quotes the reports of Dr. Guttman, who extols most 
highly the use of pilocarpine in this malady. Dr. Guttman administers it inter¬ 
nally in solution in the form of hydrochlorate combined with pepsin, the dose 
varying according to the age of the patients. Dr. Fasano also quotes a case re¬ 
ported by Professor Cantani as having been treated successfully by pilocarpine 
alone. Professor Lepidi-Chioti, who has reported this case in all its particulars, 
describes two other cases of the same kind which were equally benefited. But 
it is stated that large doses may disturb the stomach and cause spasm and vomit¬ 
ing, and therefore it is necessary to be very careful in the mode of administering 
the drug. The anti-diphtheritic properties of pilocarpine are said to be due to 
the great salivation induced, by which means the detachment of the false mem¬ 
brane is much accelerated, and thus the course of the disease is shortened. Le¬ 
pidi-Chioti also regards the sweating as a true depumtive, eliminating a quantity 
of the virus circulating in the blood, in the same way as pyrogenic matters are 
expelled by the perspiration in fevers. The human skin is a true filter, and, as 
such, various products are eliminated by it from the system. The success of 
pilocarpine is therefore due, according to some authors, to the salivation detaching 
the false membrane, or, according to Lepidi-Chioti, to the copious perspiration. 
Dr. Fasano, in relating these views, adds his own testimony to the efficacy of 
pilocarpine in diphtheria, but proposes some questions as to the theoretical reason¬ 
ing on which the treatment is founded; and he gives his opinion, in the first 
place, that the detachment of the false membrane, although an important ele¬ 
ment in the treatment, is by no means the only curative object to be attained. 
He asks, accordingly, to be informed as to the exact therapeutical value of the 
detachment of the false membrane, and whether it is certain that the diphtheritic 
virus, circulating in the blootl and in many of the internal organs, is really elimi¬ 
nated with the sweat. Again, if it be admitted that it is eliminated, is it all 
eliminated ? and has pilocarpine a local and general antiseptic action which enables 
it to destroy the products and the factors of the diphtheritic virus ? If an ex¬ 
plicit and experimental solution of these doubts should be afforded, then, Dr. 
Fasano thinks, it may be said that a great remedy has been discovered for diph¬ 
theria ; and the easy administration of pilocarpine, its rapid action and its innocu¬ 
ous nature, are so many further recommendations for its use. In the mean time, 
ho himself proposes to make further trials of the remedy, and recommends his 
colleagues to do the same, and if trustworthy results should confirm the observa¬ 
tions of Lepidi-Chioti, Dr. Fasano, regarding the ultimate object, namely, the 
cure, will withdraw the doubts which he now entertains on the subject.—Med. 
'Times and Gazette, Nov. 19, 1881. 
Bacillus of Enteric Fever. 
In the Arch, fur Exper. Path, und Pharm., Band xii. p. 234, Professor 
Klkbs published some preliminary' observations on this point, anil he now 
(Arch, fur Exper. Path, und Pharm., Band xiii. Heft b, G) gives a full account 
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of his observations and experiments. Professor Eherth lias, meanwhile, pub¬ 
lished (Virchow’s Archie, Band lxxxi. p. 58) views in many points confirmatory 
of those of Professor Klebs. 
Professor Klebs’ results may be summarized as follows :— 
1. The bacillus typhosus occurs constantly in the intestinal infiltrations of 
enteric patients, as also in those anatomical alterations considered secondary— 
in the mesenteric glands, for example, the larynx, the lungs, the pia mater, the 
kidneys. Professor Klebs considers that, in some epidemics, the lungs are by 
inhalation primarily affected, or that at least the disease in them runs parallel 
with that in the intestine. In such cases, there is cedema with collapse of lung, 
mostly in the posterior part of the lower lobe, not dependent on meteorism, 
because he finds it present when meteorism is entirely absent. Professor Klebs 
delineates a case of this nature. 
2. The bacillus typhosus forms at the height of its development long undivided 
threads containing spores; but, in its earlier stages, it appears as short rods con¬ 
taining terminally placed spores. The thread-form is found in close mycolia in 
the tissues, and also in more simple parallel or spiral arrangement in the interior 
of bloodvessels. The bacillus differs from the organisms of ordinary putrefaction 
frequently found in the intestinal contents, first in its greater fineness and its 
appearing as rods and threads; secondly, in the fact that it penetrates the tissues, 
which the coarser varieties never do. 
3. Where the bacillus typhosus collects, the cells of the tissue degenerate and 
disappear. Sometimes, however, the cells develop rapidly, overcoming the 
bacillus, and then the bacillus may spread by means of the bloodvessels and so 
reach the kidneys, pia mater, heart, and lungs, although these lust may be pri¬ 
marily affected. 
4. Micrococci are developed only in isolated cases, and arc simply complica¬ 
tions of the bacillary development, being associated witli the septic process. 
5. From experiments in which he injected subcutaneously in rabbits lluids con¬ 
taining the bacillus typhosus, cultivated with most painstaking precautions, Pro¬ 
fessor Klebs considers himself justified in the conelusiftn “ that the bacillus typho¬ 
sus, under favourable conditions, develops in the mucous membrane of rabbits 
into the same thread-mycelium as can pervade the whole mass of a typhoid in¬ 
filtration, and fill the bloodvessels in the human intestine. The histological 
changes in the two cases correspond, and still further strengthen the conclusion 
that this organism is the essential cause of the typhoid process.” 
With regard to the treatment of enteric fever, Professor Klebs’ views are 
naturally based on the results above enunciated. If enteric fever really depend 
on the development and migration of an organism, the therapeutic indication is 
to cheek the growth of this organism. At the present time, treatment in enteric 
fever is mainly directed towards a reduction of the temperature. While admit¬ 
ting that repeated cold baths to a certain extent accomplish this, he has found 
them utterly fail in certain epidemics, and he points out that the interesting cases 
published by Strube and Fraentzel (Zeitschr. fur Klin. Mecl., Band ii. Heft 2) 
of severe enteric fever without high temperature, show an exclusive attention to 
the temperature to be unjustifiable. Antimycotics, when used in the disease, 
have been regarded as antifebrile; but Immerman, from his favourable results 
with salicylic acid, recommends thorough disinfection of those probably infected. 
The statistics of three epidemics given by Jahn show a lower mortality and 
shorter average duration of the disease in that treated by salicylic acid or sali¬ 
cylate of soda (gj to giss daily) than in the other two. Salicylic acid seems to 
exert no effect on typhoid pneumonia, from which the fatal cases died; but the 
deliruni disappears rapidly, pointing to an accumulation of the remedy in the 
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central nervous system. The fall in temperature is gradual, and at first it may 
even rise higher, but in that case there are marked remissions. As an anti¬ 
mycotic, Professor Klebs recommends benzoate of magnesia Qjv daily), with 
inhalations of a live per cent, solution of benzoate of soda, with which he would 
combine cold compresses for the abdomen, and occasional cold baths.—London 
Med. Record, Oct. 15, 1881. 
Generation of Malaria in Flower-pots. 
Prof. TouMAsr-CRUDKi.r pointed out recently in the Practitioner (Nov. 1881) 
that the production of malaria is not necessarily connected with the presence of 
marshes, ponds, etc., or with the putrefaction of organic substances; that the pro¬ 
duction of malaria ceases when the air can no longer act directly on the malarial 
soil, and that a very moderate degree of humidity is sufficient to produce malaria. 
To these points he now adds that the production of malaria is suspended when 
the summer is cool, and excessively warm weather may produce malaria in 
regions not otherwise malarial. Hence, the keeping of numbers of plants in heated 
and imperfectly aerated rooms may cause malarial infection, even in regions 
where malaria is unknown. Several instances of this nature have been spoken 
of in the north of Europe. Prof. Eichwald of St. Petersburg communicated to 
Prof. Tommasi-Crudeli the following case: — 
A Russian lady, who usually enjoyed good health, and who lived in a per¬ 
fectly salubrious locality, was attacked by an intermittent fever of a true malarial 
character. The febrile attacks yielded easily to moderate doses of quinine, but 
a relapse invariably took place when the invalid returned to her ordinary habits 
of life. These alternations of easy cures and of obstinate, relapses continued for 
many months, during which time Prof, von Eichwald was unable to discover 
the cause of this singular affection. One day he was struck by this circumstance: 
the cure of the attacks was maintained as long as the invalid remained in the 
bedroom, while the relapses took place when she left that room, even when she 
did not leave the. house. Now this lady, when not suffering from fever, passed 
the greater part of her time in a well-heated drawing-room, containing a con¬ 
siderable quantity of dower-pots. Prof. von. Eichwald had them all removed, 
and from that day the cure was assured and no more relapses occurred. 
Eliolor/y of Malarial Fever. 
Under the auspices of the National Board of Health, Dr. G. M. Stbkxhkug, 
Surgeon U. S. A., has carried on a series of observations as to the etiology of 
malarial fevers, with a view of testing the accuracy of the statements of Klebs 
and Tommasi-Crudeli. 
Dr. Sternberg found a great number of minute, algae, including bacteria of 
various forms, upon the surface of swamp-mud in the vicinity of New Orleans, 
and also in the gutters within the city limits. 
It is evident that the pathogenic properties acquired by gelatine solutions and 
other organic liquids after inoculation with bacterial organisms are due, directly or 
indirectly, to the presence of these bacteria, for, if they are excluded, such fluids 
may be kept indefinitely without undergoing change, and are innocuous beneath 
the skin of a rabbit. 
Some of the organisms found in swamp-mud, in gutter-water, and in human 
saliva are capable of multiplying within the body of a living rabbit, and the fluids 
and organs containing them (blood, serum from cellular tissue, spleen, etc.), pos¬ 
sess virulent properties. In other words, an infectious disease is produced which 
may be transmitted from animal to animal by inoculation. 
